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TO DEPUTY MEDICAL Eg 


If ony delaygis necessory, please exe 


fo 


's Office olong with form PM3. Poge 5 moy be! 


TO FUNERAL DIRECTOR: Poge 3 should be used 08 0 buriol-transit permit. 


—_ 


Poge 4 should be 


‘ector, 


ined for your files. 
File pages 1 ond 2 with the registror priar to buriol, cremotian, 


to the funeral 


the word “‘pending’’ in pencil in Item 18. Give Poges 1, 2, © 


forworded to the Chief Medicol Examiner’ 


cute the certificote, w 


or removol. 


te 


) 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2: 325% MEDICAL EXAMINER'S CERTIFICATE OF DEATH wie wed '3 


1 eS 2. USUAL RESIDENCE (Where dececsed lived. If Institutions Residence before odmission) 
a 
Queen Anne's manviano || STATE VG, » COUN een Anne's 


b. — Sees {outside corporate mits, write RURAL c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest lown) 
yural Barclay 2 yrs. rural Barclay 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street! address) d. STREET ADDRESS e Sere eae 


ves GE No [] 


3. pats OF : First Middle : or Doy Yeor 
{Type or print) Florence L, Atkinson : a7 2 9GH 


5. SEX 6. COLOR OR RACE |7- MARRIED & NEVER MARRIED o B, DATE OF BIRTH 
W wiooweo[] _owvorcto] | Jan, 11,1898 


Wa. USUAL OCCUPATION: hore kind of weak done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE & {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired! 
Housewife own home Md. Wigton a. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry Luetner Elizabeth Herring 


15. WAS DECEASED EVER IN U.S. ARMED FoR 16. SOCIAL SECURITY NO. fo INFORMANT Address 


1Yes, 90, oF unknown) Bf yes, give wor of dates of service) " 
ake) none L.H. Atkinson, Jr. Chestertown, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond {c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


‘ 7 7 fk DUE TO 
Conditions, if ‘anyf” which rs 


gove rise to immediate couse 
{o), stoting the underlying( DUE TO 
couse lost. = (L 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}{19.. pat ah 
MI 


Deep depression of several weeks duration yes] Nog] 


NAL feare ah o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port H of item 18.) 


ctor eae shot self with 38 C revolver 


20e. TIME OF INJURY Month, Day, Year [20d INIURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120K. (City oF town) (County) (Grote) 
Hour While Not while. factory, tireet, office bldg.. etc.) | 


L2 noon 2/17 9 6 Lfct work [] ot work HI] home ' rural Barclay-Q.A.-Md. 
21. I certify that | tack charge of the remains described abave, held an Autepsy ([], Inspectian KJ, Inquiry XQ, and find that 
death resulted fram: Natural causes [1], Accident [1], SvicideX], Homicide (2. Undetermined cause [1]. 


23 


MEDICAL CERTIFICATION 


, CHIEF MEDICAL EXAMINER [[} ene ee 


"ASSISTANT MEDICAL EXAMINER [1] 


ae NAME (real on rete es Layton M.D. DEPUTY MEDICAL EXAMINER} Feb. 18,1961 


‘Zo. BURIAL, CREMATION, [22b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMAT! 72d. LOCATION {City, town, or county] {Stote) 


CRUMPTS Me. 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


boats FEB 22 61 Cth Bee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2326 ~— CERTIFICATE OF DEATH Reg Dit. No, (ER QUG 


aod 


1. PLACE OF DEATH 
ea MASS OMA (GS MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


CAAT Oy Py b. COUNTY Quer Crue) 


c. CITY OR TOWR (If outside corporote limits, write RURAL and give nearest town) 


= Gee 
+ 38 
& ¥s 
ciel 
£33 
3 8 RURAL ond give nearest town} 
° $2 mus 4 2 yeaa d S L£ fe 
eee SINAME OF HOSPITAL (If not in hospital, give tirect oddren) od. SHIEET ADDRESS @. IS RESIDENCE 
oo oa os OR INSTITUTION ON A FARN? 
x 35 YES [] NO 
es 3. NAME © First Middle 4. DATE Month Da Yeor 
es DECEASED OR.) Sa ” 
8 
Dore Tepe arpanl VO pues Peru _ Cea hata. beat 4elO-F ug 19 Gt. 
> 5. SEX 6 COLOR OR RACE |7. MARRIED (DhNEVER MARRIED [-] | 8. DATE OF BIRTH 7 AGE tn yoo [I 
. og Min. 
(Wm oe WT |wioowes) _oivorceo Ockobor 2 6 i187 iG 


100. USUAL Sd olf (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY [11. 
during mp ef working Ife, even if retired) 
ij 
E A 


RTHPLACE (Stote ‘or foreign oo 
Tore Ueaprey Cane WAAd 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ahh ony Cotinan oi Crna Pew gob 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL ara INFORMANT 


(fet, no, of unknown) {It yes, give wor oF dates of service) 
Ms 214 -34¢- BUya ©, POX sos Chile, Wud Med - 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (e)-} i Tt NG ein 
PART DEATH WS Att cao or ZR. Coron 2 i bran bare af tl, 
Lp 0 cue to 
Conditions, if ony, which (b} 


gove rise to immediate 
cotfse (a), stating the under. ( OVE er 


a 
lying icourtdent: HALA Rn Canrelro - ngmar 4 L {ARan. & 
Past Il. OTHER SIGNIFICANT CONDITION 9 CONTRIBUTING TO. DEATH BUT NOT RELATED TO TESTERMINAL DISEASE CONDITION GIVEN IN PART 1(0} a" ‘AS AUTOPSY 
> D p - d PERFORMED? 
2 2 Qn ke eon O79 Rite, ves] NOR 
200. ACCIDENT WAS, UNDERLYING ace be. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 


OR CONTRIBUTING L] CAUSE OF Of 
(IF EITHER, NOTIFY MEOICAL ci 


20c. TIME OF INJURY ap Year }20d. INJURY OCCURRED | 20e. fous OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not stiles coe ce bldg., etc.) | ae 
p.m. jot work [[] ot work t 


21. | certify that | attended = fram, x, tos - 19.Qlathat 1 last saw the deceased 


si 19. 
alive on___= “dren an” iy 126l___, and that death‘dccurred ae fram the causes and on the date stated abave. 
ee mine city “Me town, state) DATE SIGNED 


SeWATUR o. _Stevenr atte eee: Mas wen. = 2| 2 /e¢ 
RNS Thee dep SaTt ely a ). SUEVEN S VILLE vis MbQy Land. 


Reo. Roce STON ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR EREMATORY 2d. LS Peaen (City, town, Ae (State) 7 
Bo op co 5 
| BURIAL | FEBIY |WoonlLAWN ~ AST OM Me: 
- ve DIRECTOR'S SIGHATUR, Tad hee ce Dab. REGISTRAR'S SIGNATURE 
ss! thet bh NMOL 2 W@irch -AL [Vicky cep 1561 Onthen § Kaus 
U 


f 


12. CITIZEN OF WHAT COUNTRY? 


OSA: 


executed wil 
pi 


> 


Then pleose remove carban papers. 


Q 


ate hos been signed by the ottending physicion an 


poge 3 should be detached for use as the burial-transit permit. 


PHYSICIAN: The low requires that the deoth certificote be 


MEDICAL CERTIFICATION 


the registror prior ta buriol, cremotian, or removol, ond in ony event within 72 hours ofter death. 


led with 


2 
5 
= 
> 
5 
a 
“ 
ao) 
3 
5 
3 
D 
S 
a 


VA 


wr vaihipr2a haviictter deathinPagacd 


is certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Then please remave carban papers. 


PHYSICIAN: The law requires that the death certificate be ex 


al ar attending physician. 
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TO HOSPITAL OR ATTEN 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nag, oir, wo POU 


: Residence befare odmission) 


1. PLACE OF DEATH 
o. COUNTY , 


IF institutic 


ee. Ww 


\ 
Ain ne a 


MARYLAND: 


9. STATI 


a, 


2, USUAL peng es {Where deceosed lived. 


b, COUNTY 


een 


b. CITY OR TOWN {IF outside corporote limits, write 
RURAL and give nearest tawn) 


¢, LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


° ster 


PA Cc he « 


cae 


d. STREET ADDRESS 


e. IS RESIDENCE 


OR INSTITUTION 


d. NAME OF HOSPITAL (if nat in haspital, give street oddress) 
—— 


3. NAME OF 
DECEASED 
(Type or print) 


Middle 


Ledward 


os 


ON A FARM? 


yes] NoG)~ 


Cae "CE 


4. Pate 
DEATH 


Feb 26 


6. COLOR OR RACE!] 7. MARRIED [JPNEVER MARRIED L] | 8 DATE OF BIRTH 9. Age eer 
jas birthday] 
} wivowed [] pivorctp [ {\ arch i 4. IS ¥o xO. 


eee 


10a, USUAL OCCUPATION (Give kind af wark dane! 
during ‘Si ‘of working life, even if retired) 


ater waew 


Tob. KIND OF BUSI 


Deq tard 


OR INDUSTRY 


1. BIRTHPLACE (Site or fareign country) 


Me, 


12. CITIZEN OF WHAT COUNTRY? 


OPS 2 


13, sient AME 2 14. MOTHER'S MAIDEN NAME 
3 
-e0rge ££ Creweh Ce Mo bjerte 
15, WAS DECEASED EVER IN U, 5! ARMED FORCES? ]16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
{¥ex, 90, oF unknown) {IF yes, give wor or dates of service] ) ee cH; 
LO | Mes. lob In Cis ack 
1B, CAUSE OF DEATH [Enter only ane couse pe line for (o].(b). ond ()] . INTERVAL BETWEEN 
PART ii DEATH WAS CAUSED 8Y: ay she 
IMMEDIATE CAUSE (o) fa~S b r a xT. You ‘OARS basis 5 iw 


aU ae 


= = DUE TO 
Conditions, if any, which ) 
gove rise to immediote 
couse (0), stoting the under. ¢ CUE TO 
lying couse lost. © 


4od Atk« BOBS c ferosty Pe Yes. 


21. I certify that | ottended the deceased from______. (eet (em 199.5, Ses Sai 19 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 

fe 

S yes] NOG) 
© [20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G |MF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

& |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ray Hour 0. m. While Nat while factary, street, affice bldg... ce i 

= p.m. 19 lot work [[] ot work 


2 {that | last sow the deceosed 


PHYSICIAN'S 
NAME (Type) 


[ruin Ss 


Hs 


olive on__ ee ee 19: é/__, and thot death occurred ot 6 - £8 M, from the causes and on the date stated obove. 
« é - ‘es F ApoREss (Stree, city or tawn, state) DATE SIGNED 

. , 4 > 7 
AGUA ne ae two... Ousens las», ld... bf) 


220. BURIAL, CREMATION, 


LPR} ney ew 


22b. DATE THEREOF 


Mak. | 


“ATION {City, town, ar county) 


FERAL LA s 
4 hed 
5 


24b. REGISTRARS SIGNATURE 


Onthoa & Ponsa 


24a, REC'D BY REGISTRAR 


DATE MAR 8 61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2328 CERTIFICATE OF DEATH oe iis. We3ue 


ell 


if Le 2. USUAL RESIDENCE {Where deceosed lived. If institutian: Residence before admission) 
3. CO Queen Anne marnano || ° Mbry land * couneen Anne 


~ ss 
> oF 
2 £3 
€ 3 b. CITY OR TOWN (If autside corporote limits, write | c, LENGTH OF STAY IN Ib _CITY OR TOWN {if outside carporote limits, write RURAL and give nearest tawn) 
9 ive, ' 
iF Retrer™crtreh Hill Lice || A Rural Church Hill 
2 bs) d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
a S OR INSTITUTION ON AFARM? 
% 2 noO 
a o 3. Binns First Middle lost 4 ede Manth Day Yeor 
aro : 
a 2% ype or pri} Bertha Ae Everett oath February 8 1961 
Ze 2 5. SEX 6. COLOR OR RACE | 7. MARRIEDSS] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE \tare IF UNDER 1 YEAR] iF UNDER 24 HRS. 
=z jos gh Manths| Di He 
oe Female White |woowp  oworceo | Mar. 16=1896 6. Sle ae 
100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking 7 le 
ous ew, Maryland USA 


}. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Amandus Cole Cora V. Sult 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? INFORMANT Address 


(as. n0, oF unknown) ELSTON ARBIEDIBORCEs | MNSOCIAESSE TU RIRNG) | 
| We Earle Everett--Church Hill, Md, 


1B. CAUSE OF DEATH [Enier only ane cause per line for (0), (b), and (c).) AAR pe NEE 


pe oR sb fem ton sive Cardia Lats euler Uysedty le geoad 
Ly Ly3 van DUE To & , 
Canditions, if any, Ahich we Were eteleresss Pon eer A Ares 


gove rise to immediote 
cause (a}, stating the under. ( DUE TO 
lying cause last. ta 


cate be “> 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and campletely filled in by the funeral directar, 


Then please remave carbon papers. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. NERESEAIED EEE 


Cebchpel Yas pulp Secs cle — = ves] nog 
200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Porf/l of item 18.} 

OR CONTRIBUTING [Fj CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eo) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
Hour 0. m, While Not white foctory, street, affice bldg., te) | 
lat wark [[] of wark 


MEDICAL CERTIFICATION, 


pe 19ZZ,that | last saw the deceased 
_ ee Lj iE 19.47 _, and that death occurred ote. ZM, fram the causes and an the date stated abave. 


~ ADDRESS (Street, city or town, state) DATE SIGNED 
We _<? VE jot, a7 Ee 
pees 520. Set he Ngee: Pn 


ic. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 


Church Hill Church Hill Maryland 


ADDRESS Tda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Church Hill, Ma, [os "E146 Clittun of, fEiaun 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death, 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR arrow PHYSICIAN: The law requires that the death ce: 


gs 


om 
|, cremotion, 


. Page 4 should be 


If any delog@is necessory, please exe 


oath, 
jo the funerol director. 
d 2.with the registror prior to buri 


jin 24 hours ofter, 


(tem 18. Give Pages 1, 2, 1 
h form PM3. Poge 5 moy bens 


in penci 


he ward “'pending™’ 


- 
forworded to the Chief Medical Exominer's Office along 


TO FUNERAL DIRECTOR: 


7. 
= 
5 
3 
Fa 
g 
© 
2 
rd 
° 
Ss 
2 
5 
8 
2 
= 
= 
g 
$ 
= 


+ Page 3 should be used os © buriol-tronsit permit. File pages yg 


cute the certificate, 


TO DEPUTY MEDICA 
or remevol. 


VS. AISME(5} 
5M 9/55 


oO 


MEDICAL CERTIFICATION, 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
23209 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (1.23), » 
e « Reg. Dist. No. Gj 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
q T 
Q heey ye MARYLAND ©. STATE Wid. b. COUNTY Aye Al 


b. CITY OR TOWN [it eunide corporate fimin, ca moe =e ‘OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
an give necres! a 
d. ae oF oe oO <i (it = in hospital, give 6. address) TREET AOE cn Lae vay 
Yes g NO EY 


4. pa Month 


J 2 6 : Beara els 4 


ER MARRIED [_]| 8. DATE OF BIRTH 9. feb Hin Ma IFUNDER TYEAR| IF UNDER 24 HRS. 
3 ths Min. 
seoneat | Agel 2, 1879) 77 fm] [| 
Fil. BIRTHPLACE (St6te or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 
md, O.S,#. 


13. FATHER'S NAME n= 14, MOTHER'S MAIDEN NAME 


E (mec ‘ Sree eye ler 


tae “ Seeeed EVER IN U. S. ARMED FORCES? 


IW yes, give wor oF dates of vervice) 2 Address % 
Yes War ldW ar “Eb Serse PALI ( Ma, 


18, CAUSE OF DEATH 8. CAUSE OF DEATH [Enier only one couse per Ii ‘only one couse per line for {0}, (b}, ohd @)- intenvat acrweed 
PART 1. DEATH WAS CAUSED BY; ( ; “4 e bs 4 } ie 
33 / ach Side Bs Vc 


DUE TO 
Conditions, if ony, which e} 


Qove rise to immediote couse 
{0}, stoting the underlying( OVE TO 
cause lost. Nm ga (¢ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ae > RFORMED? 
YES a no] 


200, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | oF Port 11 of item 18, 
PRIMARY C] or CONTRIBUTING CI eer eae cues nator |iersPo ae 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ee, (err (City or town) (County) {Slote} 
Hour 9. m. While No! while factory, street, office bldg., etc. 
Pp. 9 at work [1] ot work 


21. I certify that I tack charge of the remains described above, held an Autopsy [_], Inspectian [47 Inquiry [[], and find that 
death resulted fram: Natural causes (], Accident (], Suicide [], Hamicide [], Undetermined cause []. 


SGNan CHIEF MEDICAL EXAMINER 1] DATE SIGNED 


SIGNA’ .D. ; 
a sa ASSISTANT MEDICAL EXAMINER [[] 2 4 3 / 4B / 


EXAMINER'S 
NAME (Type) 5 aes 2) DEPUTY MEDICAL EXAMINER [EJ 


[22g BGRIAL ae Bercy | g 9 

IETERY OR ‘taal "Ce TON = ty, lown, oF county) {State 
Xap da. ne me if "ios Bo REGISTRAR'S SIGNATURE 

Pee BE ot PR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2330 =‘ eRtFICAYE of DEATH 02308 


Reg. Dist. No. 


~ 
S in. peace oe DEATH 2. pact age at {Where deceased lived. If institutian: Residence before admission) / 
°. a. b. COUNTY 
f 7h Queen Anne MARYLAND Maryland 5 Kent 
= o i b. CITY OR TOWN (If outside corporote limits, write} c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neprest town) 
3 2 | / ” RURAL ond give nearest town) , q > 
° 3 Barclay 4. Mo. | __ Chestertown ’ 37 | 
2 ey d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 * O " ) OR INSTITUTION . ON A FARM? 
toes Starkey Nursing Home Park Row yes []_NO 
2 5 g 3. NAME OF First Ree Lost 4. DATE Month Doy Yeor 
set L\_(type or print Myrtle Price DEATH Feb. 22 196] 
= p. 3 . F, A ! 1 YEAR| 1 
bs al N [A SEX 6. COLOR OR RACE | 7. MARRIED (Never MARRIED x] 8, DATE OF BIRTH 8 9. heretics ear Boe a EMS 
7 r F W wiboweD [] pworceot] | Oct. 31 = 
a 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i g during most of working life, even if retired) i z 
« nursing practial Harrington Del, U.S.A. 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
e Banks Price Annie Draper 
e Oe ekon COG Sone ooe ee 16. SOCIAL SECURITY NO. INFORMANT [our Willows Ave F 
3 no ---- 218-30-1194 Mrs.Harriett Heppard Phila.43, Pa. 
8 INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line oe {b), ond {¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: * 
IMMEDIATE CAUSE (0) chac. pee Stns” ottity 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and ‘cumpletely filled in by the funerol directar, 


€ 
ae 
3 = 
2 3 
& & 
i ° 
= 2 
8 Rg 
3 £ 
3 = 
so 5 
2 St 
= 26 
2 e$ 17 0 De buETO Cy 
2 ee Conditions, if any, which (b) 2 Z7 
g Be gove rise to immediate DUE TO y, 
5 . couse (0), stoting the under: e 
cam ; wade 
fe%eQ lying couse lost. el “a CH t-~ 
2bce Eng couse Ort e-\, ———————e 
23 5 ‘A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJA BUT NOT FELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
=s/i5 = Gi) 7 
= io 5 < jj 
2ass6 5} eg @ (itH1t¢4 4 yes[] No 2) 
2 ¢ i] Vy AA 
Foes. © 200. ACCIDENT WAS UNDERLYING (]__ | 206. DESGRIBE HOW INJURY ECCURRED. (Enter nature of injury in Part ¥ ar Port Il of item 18.) 
fa. t & | Or CONTRIBUTING CI CAUSE OF DEAT! y 
Zeees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
LO S AAA 
Zssss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= 5 g 3 3 Hour o.m. While = Not sie factory, street, office bldg., etc.) ' { 
Pati ays = p.m. jot worl ‘ot worl \ 
55 ; Z 
. 3s 21. | certify that J attended the deceased fra urn. SM fsx 1922. ta__, Lf 2.22, 19Q/,that | last saw the deceased 
30 ‘ om 
patel 3 3 Gf. and that death accurred at (2. Am, fram the causes and an the date stated abave. 
ESOS ADDRESS (Street, city orgown (TOe) DATE SIGNED 
<a é ACTUAL 
Pe £5 SIGNATURE. Le, M.D. Sef ee ZF * Ie 7 23. af 
i wa 
22425 PHYSICIAN'S 
=zg285 7 
be ees NAME (Type) -..-Sudlersville, Maryland... 
Fd a ye) Tio. BURTAL ESION: Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
& _ 
peas Boris” | 2/24/61 Chester Cemetery Chestertown, Md. 
e oS fa. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) arvin V. Williams Chestertown, Md ’ { 
ea) Mar : » Md. osfEB 27 '61 Chaitin £. Hasan 


el 


led with 


by the funeral directar, 


in 


~~ 


Pages 1 and 2 shauld be 


.d within 24 hadMofter death. Page 4 
, ar remaval, and in any event, within 72 haurs after death. 


he 


i 


© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 
Then please remave carban papers. 


PHYSICIAN: The law requires that the death certificate be ex 
-transit permit. 


tal ar attending physician. 


may be retained by x 
the State Board af Health priar ta burial, crematian, 


TO HOSPITAL OR ATTEI 
page 3 shauld be detached far use as the burial 


a< 
as 
z> 
ko T 
3a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2331 CERTIFICATE OF DEATH Ue3809 


1. AOR 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
% Queen Anne manyiano || war Maryland °°%"Queen Ante 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
RURAL ond give pee tawn) . 
Chure. Life oy Church Hill 
d. NAME OF HOSPIT/ t inbaspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR tNSTITUTION ee "Ss RFD ON A FARM? 
d yes) Not 
ie NaN Or First Middle Lost 4. rie Month al Yeor 
(Type or print) Charled 1 Sudler DEATH Feb. 17 Py 196 19 
S. SEX 6. COLOR OR RACE | 7. MARRIED GX} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
uP lost birthdoy) [Months] Doys | Hours Min. 
male coloredwoowQ  oworeot) | Jan. 7 1876 ye. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Laborer Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Sudler Racheal Hollis 
if WAS pa a EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee eae) lial oer es ea 
no | Charles P. Sudler 
18. CAUSE OF DEATH [Enter only one couse per bone for (a), ed (ch) INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
Z a4 IMMEDIATE CAUSE (0). 
‘ .: > UE TO > 
Conditions, if ony, whic (b) Chr tiger o>. 


gove rise ta immediote 
cause (0), stoting the under. ( OUETO 
Pre. Roy - 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
a —— 


19. WAS AUTOPSY 
PERFORME! 


yesQ NOZL— 


2a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCU) 
OR CONTRIBUTING C] CAUSE OF DEATH. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
eae t wark [] at work 


D. (Enter noture of injury in Port | or Port Il af item 18.) 


. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, sireet, office bldg., etc.) ! 
t 


MEDICAL CERTIFICATION 


El Fiore Gf. that (I) {we} last 


, fram the causes’and on the date stated abave. 
‘22. DATE 


ATIENOING FF SIGNED 
M.D. bind Sitcom PSO =O Feb. =1961 
a nee 


saw the deceased alive on.__f 
22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) CHT) 


23a. BURIAL, cen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 
7” | Feb. 21, 196] Barclay Cem. nr. Barclay, Md. 
(AL DIRECTOR’: INATU! ADDRESS 2S0. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
ny a Chest ertown, Md. |. FEB 2461 Ontlun £4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ae 
2332 CERTIFICATE OF DEATH U2340) 


1, PLACE OF DEATH 2, USUAL P Mere {Where deceased lived. If institution: Residence before admissian) 
3. COUNTY Que en Anne PEN 0. STATE Maryl and b. counTy Queen e 


b. ate TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neorest ed 
areLay 70 Yes. x Rural Barclay 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) @. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION N ON A FAR! 
None } one yes] N 


. NAME OF First Middle Lost I Pale Month Yea 
Type er ean Susie Tolson Seats 2 7] 61 


S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Age meg TIELUNDER 1 YEAR] IF UNDER 24 HRS. 
Female Cols wiboweD ovorceot] | L2-24—1882 ae Months] Doys | Hours] Min. 
Vo. ae ee wear oe aoe feveshind Re 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

Housewife None Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
No Record No Record 
1S. WAS DECEASED EVER IN U. S. ARMED ay SOCIAL SECURITY NO. |17. INFORMANT Address 


No [TTT beens | Richard Tolson Barclay, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (<),] INTERVAL BETWEEN, 
PART 1, DEATH WAS CAUSED BY: oY Ps iy aS 

4 ey, IMMEDIATE CAUSE (0) C. 

" 2% ‘4 o ] DUE TO 


Conditions, if ony, which 
gove rise to immediote 


couse (0), stoting the under- x 
lying couse lost. Oh tiss 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
S144. yes [J] NO 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OBCURRED. (Enter noture of injury in Port | ar Port {i of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 120, (City or town) (County) 
Hour o.m. ef foctory, street, office bldg., etc.) | 


Pm, 


21. 1 certify thot (I) (this haspital) otteptied the deceased from: , wa/ that (1) (0) lost 
saw the deceased alive an___& ee and that death occurred o' . from the couses and on the date stoted above. 


Zo. SIGNATURE 22b. DATE 
ENE STAFF SIGNED. 
D. Dieecror Pave. O 


‘2c. PHYSICIAN'S = =P oe 


NAME (Type] iy YE eA eae , 
23d. Le bail 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY town, ar county) (Stote} 


Burial” 2-11-61 Barclay Barclay, Maryland 
24, FUNERAE DIR! 


[OR'S SIGNATURE, ; 250. reo REGLSTEAR 25b. REGISTRAR'S SIGNATURE 
{ / < 1476 Onkhus 


—_ 


Wy ofter death. Poge 4 


Pages 1 and 2 should be filed with 


, erematian, ar remaval, and in any event within 72 hours after death. 


pletely filled in by the funeral director, 


» 


Then pleose remave carban papers. 


jires that the death certificate be expevted within 24 ha; 


fal or attending physician. 


PHYSICIAN: The law requi 
MEDICAL CERTIFICATION 
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page 3 shauld be detached for use as the burial-transit permit. 
the State Board af Health priar to buri 


may be retained by the 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTEN 
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Pied 
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fPugtes Pela 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2333 CERTIFICATE OF DEATH cg ied 


1 Heres meiai , = N A NV AP 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
9. COl su é é WV anya ou STATE = A ARYL AA — © county & AEE ANE 
ee 
b, CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


MSA MT ILL EC WUT Ee x GRASON VILLE 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS . e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Yes [] No 


oad 


|. NAME OF Yeor 


First Middle ; Day 
Merten  BESSTE LOLETTA WwiILliaMs Fegguaay 7 wé/ 

5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE In yeon [IFUNDER T YEAR TF UNDER 24 HRS. 
FEM ALE | ColLegED|woown- oworceog) | Oct. 2 : i 8SO PO ifr. Meath aren eer aaa 


lo. UBUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR IDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during ea ry tired) re +“ QUEEN ANNE's Gs, AMERICA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


NATHAN W/L Sov ELIZABETH BERRY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


Pages 1 and 2 shauld be filed with 


+ within 24 nourdtter death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


{¥es, 10, oF unknown} Ut yes, give war oF dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] SNTERVAL EE Darel 
PART I. DEATH WAS CAUSED BY: — 
IMMEDIATE CAUSE (0) CHG H Cc x/ A 


cod © 4s CEREBRAL THROM BOSES |\-H Mes. 


gove rise to immediote 

couse (0), stoting the under: ( DUE TO aan —_ = e L YEH Ae 

Peet kate e QENMERALIZ ED KR TERIOS CL EROS |, [-b YEH. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN rere ae, AUTOPSY 


RFORMED? 
yes) NO A 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after deoth. 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER). 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
Hour 0. m. While Nal hile foctory, street, office bldg., etc.) | 
p.m. ot work [] ot work 


or attending physician. 


MEDICAL CERTIFICATION 
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Bre aries 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


BURIAL, ae 72b, DATE “Th ‘ME OF CEMETERY OR CREMATORY 22d. OCATION (City. town, oF 


REMOVA\ 


(i) CT alot ADDRESS, 24a. 2 EE 4 al 24b. REGISTRAR'S SIGNATURE 
yy peat DATE 


page 3 shauld be detached far use os the buriol-transit permit. 


may be retained by the ho: 


TO HOSPITAL OR ATTEND 
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